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tracted well and waa replaced in the abdomen, and the abdominal wall closed 
in the usual manner. Mother and child made an excellent recovery. 

Especially remarkable in this case was the rapid contraction of the wound 
after the uterus was emptied. The seven stitches which closed it were placed 
very close together throughout its extent. After the uterus was emptied the 
incision was about 8 cm. in length. 

In addition to this case a second is reported in which Ciesarean section was 
performed upon a woman who had cancer of the uterus too extensive to 
permit removal. The uterus was opened by the transverse incision, and the 
child quickly extracted. The amniotic liquid had been drained away for 
some time, and when the uterus was opened an arm presented in the wound. 
The same lack of hemorrhage was observed, and the extraction of the child 
was most successful. 

The case was terminated by amputation of the uterus. 


The Origin of General Dropsy in the Newborn.— Audebert {Remit Men - 
suelle dts Maladies de FEnfance, December, 1897) reviews the literature upon 
this subject and finds that the cases reported have been associated with poly¬ 
hydramnios, and less often with syphilis. Albuminuria was present in a 
small proportion of the mothers. 

The writer’s case was that of a child born in the mother’s first pregnancy 
in spontaneous labor. The size of the feetus seemed during labor to be ex¬ 
cessive, when the mother had strong pains, and succeeded in expelling the 
child. It survived but a few minutes, although the cord was beating at its 
birth. An examination of tbe child showed a large quantity of yellowish 
serum in the abdomen. The peritoneum was pale, the liver, spleen, and kid¬ 
neys normal, and the mesenteric glands were not enlarged. There was also 
fluid in the pleural and pericardial sacs. The placenta was larger than nor¬ 
mal and seemed made of very large cotyledons. The placenta resembled 
somewhat a syphilitic placenta. On inquiring concerning the family his¬ 
tory, it was found that the father of the child bad once had syphilis. An 
idea of the weight of the placenta may be obtained by referring to the fact 
that ordinarily the weight of the placenta is about one-sixth that of the 
child. The syphilitic placenta, however, is often one-fourth that of the 
infant 

[In a case of extreme polyhydramnios we had occasion to observe an in¬ 
fant in whom general dropsy was exceedingly well marked. All the serous 
cavities of the body contained fluid, while the cellular tissue was also drop¬ 
sical. In this case the child could not be made to breathe, although its heart¬ 
beat persisted for sometime afterbirth. The heart-action was especially 
slow and labored.—E d.] 

The Treatment of Pregnancy and Labor Complicated by Cancer of the 
Cervix Uteri.—In the Munchener medicinische Wochenschri/t, 1897, No. 47, 
Fehlino contributes a paper upon this subject. Eegarding the frequency 
of cancer during pregnancy, Fehling has observed five cases in 3000 births. 
It is much less common than myoma in pregnancy. 

As regards treatment, he advises extirpation through the vagina in the 
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early months of pregnancy. In the later months he would perform Cxsarean 
operation, remove the child, amputate the uterus, and remove the cervix 
through the vagina. The total extirpations of the uterus following abdom¬ 
inal incision have not in his experience been successful. 

When the cancer is so far advanced that it cannot be removed, Cffisarean 
section should be performed in the interest of the child only. He reports 
the following cases: 

The first was that of a patient in the early months of pregnancy, in whom 
the uterus was extirpated through the vagina. A speedy recovery followed. 

The second was that of a patient at term in whom cancer of the cervix had 
proceeded extensively. The child was delivered by abdominal section, fol¬ 
lowed by a Porro amputation of the uterus. The mother died of cancer 
about a year afterward. 

His third case was six months pregnant, the cervix being infiltrated with 
malignant growth. A Porro operation was performed, the child perishing. 
After the amputation of the uterus the cervix was brought out through the 
vagina and removed, and the peritoneum closed over the vaginal opening. 
The patient made a good recovery. 

His fourth case was that of a multipara with cancer of the cervix, upon 
whom a Porro operation was performed. The child died soon after birth. 
The patient’s recovery was complicated by an abdominal fistula. 

His fifth case was a multipara with cancer of the cervix, who had recently 
borne a child. The empty uterus was removed through the vagina. The 
patient became infected, and was ill for three weeks with pleuro-pneumonia, 
from which she finally recovered. 

In the Oentralblatl fur Gynutelngic, 1897, No. 47, Reckmanx reports the 
case of a multipara who had been greatly weakened by repeated hemorrhages 
from the uterus. She was six months advanced, and on examination was 
found to have cancer of the cervix. 

The first step in the operation consisted of a thorough curetting and cau¬ 
terizing of the cervix. The broad ligaments were then ligated with catgut. 
The uterus was drawn down and the cervix incised so ns to split the uterus. 
The fcBtus and its appendages were then removed. The uterus was then 
retroverted and removed in the usual*manner. The patient made a good 
recovery. 

Rupture of the Uterus During Pregnancy.— Jellinghaus (Archiv fur 
Gyndtofogie, 1897, Band liv., Heft 1) reports an interesting case of a 
woman who had been pregnant eight times, and in each labor had suffered 
from bleeding from adherent placenta, which required manual removal. 
She was iu the sixth mouth of her pregnancy and came to the clinic because 
she had bleeding and pain. She gave a history of having worked hard and 
sustained a fall from a window. Her miscarriage proceeded slowly, and she 
was given a laxative to move the bowels. She bad six thin movements, and 
when next examined it was noticed that the uterus was tense and the abdo¬ 
men slightly distended. There was duluess in the lower portion of the abdo¬ 
men. This dulness gradually increased; the abdomen was painful and greatly 
distended. Abdominal section was performed, when it was found that the 



